FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000052819

Secretary of State

1. Entity Name
MAMMOTH ROCK LLC

Principal Place of Businoess

6036 SHORE LINE DRIVE
ORLANDO, FL 32819

Mailing Address

6036 SHORE LINE DRIVE
ORLANDO, FL 32819

05-01-2007 90329 004 ****50.00

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

RO~ 4?66 82 Not Applicable
Zp Country e Country 5. Cerlificate of Stalus Desied [ gese-ggqm‘ﬁf"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Straet Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR -,
MIAMI, FL 33145
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
W‘Wuunmmdmwm&mdm&. (NOTE: Registerad AGen signaiure reguiced when nginstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TMLE DO Change  [[] Addition
NAME HENRY, BRADFCRD T NAME
STREET ADDRESS | 60356 SHORE LINE DRIVE STREET ADDRESS
cmy-51-ap ORLANDOQ, FL 32819 Ciry-53-aF
TME MGR [T Detete MLE [Jcrange [ Addition
NAME KEIGHER, MARTIN P NAME
STREET ADDRESS | 6036 SHORE LINE DRIVE STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32819 CITY-S1-2P
TME 3 petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GTY-S1-2F
TIILE [ oatete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-51-2P
TITLE O Dekete TILE []change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-51-0P CITY-S1-7P
TME [ Desete THLE O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE-ZP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Slatutes.

SIGNATU&W ens Ll Lo T fensy 6’/3 [o7 H07-3 75-0lsg

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGER. OR AUTHORIZED REPRESENTATIVE




